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diseases in Part | must be casually related.

0

THE DIVISIUN OF ACAL I UF MIDOUURI
STANDARD CERTIFICATE OF DEATH

ﬂLED JUN 7 1957 ."r"‘ oy X?/

18247

STATE FILE NUMBER

Prumury chl struhon Distriet No. yyz g ...... Registrar's Ne. .. éb P

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where dececsed lived. lfinatitution: Residence hufm
e - T admi s i
o county  Pulgslkl . jovo. el gl % 3081E Missourd b COUNTY Bylg ai{" Vs
b. CITY (If outside corporate limits, give TOWNS?IP only) tnside Limits e. CITY Inside Limits
OoR M N OR
TOWN R’.Obland Mlssbﬁri v Yes HNoD TOWN Richland’Missourl M es No QO
c. FULL NAME OF (If NOT inhospital, give locatian)[Length of stay in b IF eutside. ai . cs‘ i
HOSPITAL O d. STREET (If outside, give locatia side on Form
neruniopr. Robert's Cliniec 15 mi aporess  None, g YesO  No¥F
ER :::!l or First Middie Laxt 4. DATE Month Day Year
ASED OF
(Type or print) Everett Egpl Moales, DEATH May 24, 1957
5.-SEX 6. R RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
3 mv;o OR RAC arrifo (B wever marmizo [ l ,Z,ém“nv) T Do | e
Male hite wioowep ] ovorceo [ July 26, 1907
-110a. gsuAL OCCUPATION*(GWF}'MJ o[wfrktfor;; 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
i3 most pf working life, even if retire '
Tk, Electrican Richland, Missourtl UsAa

13. FATHER'S NAME

Charles Edward Moales,

14, MOTHER'S MAIDEN NAME

Mgude Ann Cornwell,

15. WAS DECEASED EVER [N U. S. ARMED FORCES?

(Yfa Ut unknown) I [ e, g-l:e mroi dates of zriu)

16. 50CIAL SECURITY NO,

492=09-854

I7. INFORMANT Address

8 Juanita Moales

Richland, M.

2'7/57 Oaklawn Cem

atery

18. CAUSE OF ODEATH [Enter only one cause per line for {a), (). and {(c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: .h & &\ ? ! ONSET AND DEATH
IMMEDIATE CAUSE (g) Q.A.L\‘*e \'\"\u\n © A iy avetian \\\Y.
Conditiona, if any,
which gare rise to DUE TO (b)
n?uu cguae ; '
sating (ke under- ;
= lving couse lan. DUE TO (¢}
o PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 3. ;’Eﬁ_ 33;2;5;’\'
= Y )
hi \ wevgev S “RQ&S‘C_ 1"/ ;0/ ves (1 no &
.'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part 1 or Part 11 of item 18.}
ﬁ Q J O
2‘ 20c. TIME OF Hour  Month, Day, Year
h] "INJURY a.m
E p.om.
Z | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK Fa
Zl. ! attended the daceased %Mﬁé\_— "} f'L— and last saw g ‘::, alive on 57—35 ,(7
Death occurred at *m on the date stated above; and to the best of my knowladge, from the causes stated
APURE ( Degree or titie} O 22b. ADDRESS 22¢. DATE SIGNED
MD Richland, Missourl 5/25/5%
23a. lun cnsu 23&. DA, 23¢. NAME OF CEMETERY Ot CREMATORY 23d. LOCATION (City, town. or couniy} { State)
Rm v L( .

Rigchland, Missouri

25. OATE RECD. BY LOCAL REG.
ﬁo chtand Mg S-A7-57

ﬁslsman ] URE

{Licensed Embalmer's Statem

ent on Reverse Side)
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L1 ' ‘ STATEMENT BY LICENSED EMBEALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by-me, or by ..o et reee e, e enaemereieeeeaaeeeaaaaas , Student Embalmer No........

‘'working under my personal supervision..

Student ... ..o Signed....\ @W - %Eﬂ .

Signature of Student Embalmer

Licensed Embalmer No.. .

- CL R P. O. 'Addréﬂ(.&/ #2712
oL .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘ to comply with the above consntutes grounds for revocation of license). .o

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting, .
-_. 1f this b_odv-is not embalmed, fact should be so‘_stated above. L R




